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THE IMPORTANCE OF GOOD TECHNIQUE AS A 
PREVENTIVE MEASURE 

Bt MABEL F. HUNTLY, R.N. 

Chicago, Illinois 

We are told that the practice of medicine is, today, largely a matter 
of prevention. It is also true that medical schools all over the world 
are establishing chairs of preventive medicine; many text books are 
being written on the subject; immunising serums are coming to be gen- 
erally used; efficient health boards are supervising the preparation and 
distribution of foods and drugs, and the conditions under which the 
laboring classes are employed; while all this is backed by better and 
better legislation and nurses are growing very familiar with the new 
title: "Our greatest preventive agent." 

The new title has been well earned. A nurse who takes up a dis- 
trict, either in the city slums or the country, finds that the work cut 
out for her is largely that of awakening the people in her care to the 
need of better sanitary conditions and then teaching them how to 
secure them. Along with this she finds herself instructing the house- 
wife in the kind of food to buy and in its better preparation for the 
consumption of the adult members of the family, as well as showing 
her how to feed the freshly weaned, or bottle fed baby. Day by day, 
she is training her charges to better care of their own health with 
proper feeding, clothing and bathing, and also to consider the health of 
the neighborhood by caring for the back yards, garbage pails, outhouses, 
stables, etc. In fact, whether in the home or on private duty; in the 
district; the school; the factory; or on the lecture platform; the nurse 
is a well recognized educational factor in this great movement towards 
freeing the earth's population of disease, by teaching the individual 
to live according to the laws of hygiene. 

But this is not all of prevention; we have disease itself to deal 
with. We now know that most diseases are, under favorable condi- 
tions, self -perpetuating, and in this field of work the physician has found 
the nurse his able lieutenant in limiting the spread of disease. She has 
a good working knowledge of bacteriology and its relation to disease; 
she understands the technique of disinfection and of sterilization; she 
appreciates the value of fresh air and proper nourishment for the dis- 
ease-ravaged body; she can tell you all about the difficulties which all 
pathogenic organisms meet if the body which they select as a host 
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has a high degree of resistance; if it can immediately send a sufficient 
number of scavengers to meet the invading army. There is no doubt 
but that the nurse who has received her instruction in an up-to-date 
training school is theoretically well equipped to hold her title of Our 
Greatest Preventive Agent. 

At last, the murder is out, for this paper is not being written for 
the purpose of praising the Preventive Agent, but with the intention 
of finding fault with her. There is many a fatal slip between the ac- 
quisition of the theory and its practical application; for, with all the 
careful instruction given and the many careful workers produced, we 
yet too often see the nurse who is a faulty technician. This may be 
the 'fault of the individual, of the training school, or of both. It is 
true that many schools lay any amount of stress upon the importance 
of handling sterile material in an aseptic manner, give demonstration 
after demonstration in the surgical department, and leave the nurse to 
perfect her own technique in the handling of infected material. Let us 
see how she may perfect that technique. 

She puts a gown over her uniform, perhaps, when she goes into the 
room of her typhoid patient but if, in the process of giving a sponge 
bath, she requires more ice, the gown is worn into the diet kitchen, 
where the ice box is to be found. Oh yes, she has been taught "to have 
everything in readiness," but, — well, watch the next nurse whom you 
see array herself in a gown when she goes in to her "typhoids" and see 
if that gown is consistently worn. Have you ever watched a sputum 
box from a patient's bedside table to its final destruction? Suppose it 
to be a tin holder with paper re-fill. The inner cup with contents is 
burned as directed, but how many times will you see the holder ster- 
ilized, each time the paper cup is removed? And if the holder is re- 
placed with a fresh one, frequently the whole technique of the change 
is anything but aseptic. Perhaps cup and holder are carried to the 
bath room, put down on the porcelain basin, a windowsill, or a chair, 
the inner cup removed and put into the waste pail. The nurse takes 
the fresh cup to the patient and returns to sterilize the first one or, if 
some other duty calls, it is left on the windowsill until a more con- 
venient moment. Suppose the nurse is "only a probationer" and she 
has been told to change all the cups in the ward. As she knows no 
better way, her technique is like the above. How much contamina- 
tion she has accomplished on her round. Is she an agent of prevention? 
If she starts her work in this way and receives no further instruction, 
she will always handle sputum boxes as described and will believe that 
because she ultimately burns the contents and sterilizes the cup, no one 
could do better. 
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Let us see what she might do, and save time and contamination. 
In the hospital which appreciates the necessity of prevention, paper 
toweling will be found and square bottomed, strong paper sacks. Our 
probationer tears several of these towels into convenient pieces, secures 
three paper sacks and, in one of them, places her supply of sterile cups 
with the refills in place. She goes to the bedside of the patient, farthest 
from the utility room door and places her sacks all on the floor; she 
takes from one of them, a fresh cup and places it conveniently near 
the patient. Using a bit of clean paper over its handle, she lifts the 
soiled cup, and its handle, and with another bit of the paper over the 
re-fill, removes it and drops it and the paper into the empty paper sack, 
immediately dropping the tin holder from her other hand into the 
second empty sack. She carries her sacks to the next bed, and so on, 
down the ward. When the sacks are filled, or the cups are all changed, 
she returns to the utility room, puts the sack of refills directly into the 
wastepail and empties the cups into the sterilizer. She has not touched 
a cup directly and, the chances are, has not contaminated her hands. 
However, she goes through her chemical disinfection and scrubs care- 
fully with soap, water and a brush, before taking up her next piece of 
work. If a small dressing car is available, a still better way would be 
to place sacks and clean cups, together with a dish of disinfectant, on 
the car, giving her the opportunity to use the solution after handling 
each cup as she passes down the ward. 

A physician asked a nurse how she disinfected the buttocks of the 
typhoid patients of her ward after defecations. That physician did 
not dream that more than half the time patients were left to care for 
themselves, the nurse believing she had performed her whole duty when 
she carried the patient a pan and toilet paper, and later took the uten- 
sil to the bathroom and disinfected it, its contents, and her own hands. 
She had not thought of the contamination of the patient's buttocks, 
hands and bed linen. Certainly, such technique is taught by no 
training school, but many nurses are guilty of the practice, when try- 
ing to do up their ward in the limited time or when, in caring for male 
patients, they are actuated by feelings of delicacy. 

Apparently, there are at least four things which are essential in the 
production of nurses who are good technicians. First of all, the 
young nurse must have what has come to be called an "aseptic" con- 
science. Now, the aseptic conscience doesn't differ from the ordinary 
variety except that it is a conscience which will hold one to the straight 
road through days and hours of petty detail, which is often most 
wearisome and where little oases of relaxation are fatal. To quote 
our own Red Cross calendar, "Nothing is worth doing in the work of 
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life that is without details that are dull," and certainly this is very 
applicable to the work of nursing. 

The second essential is a technique which is as perfect as time 
and thought can produce. Every move which a nurse makes in the 
actual performance of her duties should be planned for her for months. 
It is long past the time when we believed that, given the patient, a 
few utensils, and a few directions by a physician, a young woman 
would eventually train herself into a nurse. Our nursing textbooks 
are filled with directions as to the manner in which given operations 
should be performed, yet no one textbook has ever fulfilled the needs 
of any hospital unless it was devised for the use of that particular in- 
stitution. Conditions, equipment and varying methods of treatment 
must be taken into consideration. 

The technique chosen for a hospital is not of so much importance 
as is the enforcement of the technique, whatever that may be. A small 
private hospital was fortunate enough to secure as its superintendent 
of nurses a woman who found its greatest need was the establishment 
of a system by which the nurses should be directed in their daily round 
of duties and so, in the short year which she spent in the institution, 
she placed on paper directions for the performance of many of the op- 
erations which constituted the nurses' daily routine. It was her suc- 
cessor in office who made the comment, "The medical board asked for 
her resignation because she spent her time, as they said, writing a 
book, but she has established a system here which runs itself; she has 
left nothing for me to do." The successor was wrong. A good work 
had been left for her; that of seeing that the nurses maintained the 
technique given them. And this is our third essential, for adequate 
supervision is necessary every day of the time spent by the young 
nurse in learning the rudiments of her profession. The supervision 
should be so constant that it should be taken as a matter of course; the 
criticism, sympathetic and just. 

Last of all, the hospital equipment should be such that the nurses 
may always practice the technique taught them. To be sure, a nurse 
is greatly handicapped if she has no power of improvisation, but she 
needs to familiarize herself with correct, up-to-date apparatus, while 
in training, so that when, later, she is thrown upon her own resources, 
she may have something to imitate. As most of us are better mimics 
than originators, she will never fail to be grateful for all the back- 
ground which her school has furnished her. 



